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Background 
The Health Quality Planning Commission (HQPC) was established by House Bill 738 during the 2006 
legislative session, extended with House Bill (HB) 238 in the 2007 legislative session, HB 489 in 2008 and 
HB 375 in 2016. The purpose of the Commission is to “…promote improved quality of care and improved 
health outcomes through investment in health information technology and in-patient safety and quality 
initiatives in the state of Idaho.”  
 
The Commission is a committee of 11 individuals selected by the Governor’s office and currently led by Dr. 
Tim Dunnagan, Dean and Professor, College of Health Sciences, Boise State University and the former 
Director of Health and Welfare, Dick Armstrong, currently the Governor’s Healthcare Advisory Panel 
(HCAP) Chair. These members all share an interest in improving the quality of healthcare in Idaho and in 
investment in health information technology. They come to the Commission having experiences with the 
healthcare system at many different levels and represent a broad sweep of stakeholders. Members include 
hospital senior administrators, providers, private payers, educators and community representatives. The 
Director of the Department of Health and Welfare (DHW), Dave Jeppesen, also attends the meetings. The 
Commission has the support of a staff liaison from DHW.   
 
During the first two years of its work, the Commission focused on establishing a plan to implement a health 
information exchange for Idaho. To that end a 501(c)(6) not-for-profit corporation, the Idaho Health Data 
Exchange, was established. Its status as an independent, legally established entity that is responsible to a board 
of directors with members from a broad base of stakeholders help to ensure that its primary commitment is to 
the common good.   
 
In 2010, with the passage of HB 494, the duties of the Commission were slightly modified. That legislation 
added responsibility for monitoring the effectiveness of the Idaho Health Data Exchange (IHDE). House Bill 
494 restates the Commission’s responsibility for making recommendations to the Legislature about 
opportunities to improve health information technology in the state, as well as recommending, “…a 
mechanism to promote public understanding of provider achievement of clinical quality and patient safety 
measures.”    
  
House Concurrent Resolution No. 39 was also passed during the 2010 legislative session.  That resolution 
encouraged the Commission to study stroke systems of care in Idaho and develop a plan to address stroke 
identification and management. Because of the investigations that followed, the Commission sent a 
recommendation to the Legislature in October 2011 to empower DHW to develop a plan to establish a stroke 
system of care.   

Attention then shifted to examining other time sensitive health issues, such as trauma and heart attack. This 
revived ongoing discussion of how Idaho could access data to better understand the true scope and cost of 
various health issues in Idaho. The Commission’s interest in access to health data and its importance continue 
to be a focus of their work and are considered with all work initiatives the Commission explores. 

In December 2012, the Commission recommended that the Legislature adopt a concurrent resolution on time- 
sensitive emergencies in Idaho. This recommendation was introduced during the 2013 legislative session. In 
support of that recommendation, House Concurrent Resolution No. 10 was passed. It empowered DHW to 
convene a workgroup to create an implementation plan and framework for a statewide system of care to 
address trauma, stroke, and heart attack. During the 2014 legislative session that plan was reviewed and 
Senate Bill No. 1329 was passed creating a time sensitive emergency system in Idaho. An update on that work 
is contained in this document. 
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Additionally, during the 2015 legislative session the Commission supported the passage of Senate Concurrent 
Resolution No. 104. This resolution authorized the Commission to prepare an implementation plan for a 
comprehensive suicide prevention program. The Commission completed that work and presented the suicide 
prevention plan to legislators during the 2016 legislative session.  
 
Lastly, HB 375 was passed during the 2016 legislative session reauthorizing the Health Quality Planning 
Commission to provide leadership for the development and nationwide implementation of an interoperable 
health information technology infrastructure, to improve the quality and efficiency of health care and the 
ability of consumers to manage their care, and to facilitate coordinated implementation of statewide patient 
safety standards, including identifying uniform indicators of, and standards for, clinical quality and patient 
safety as well as uniform requirements for reporting provider achievement of those indicators and standards. 
To this end the commission has focused on behavioral health in Idaho and the development of a robust web-
based Advance Directives platform for residents and providers in Idaho. The remainder of this document 
outlines the progress with these two critical efforts during this past year.   

Areas of Focus for the Commission  
The Commission is continually working to stay informed about health care changes that are occurring in Idaho 
and the nation. By keeping informed, the commission members better understand potential impacts to quality 
of care and how to focus efforts to pursue opportunities to improve the quality of care and health outcomes. 
This year, the Commission took a deep look at several initiatives including advanced care planning, Idaho 
Health Data Exchange, Medicaid expansion and health insurance and behavioral health.  Other areas include 
elder care, value based health care, graduate medical education, maternal mortality, dual eligible programming 
and telehealth. The Commission heard from subject matter experts who provided updates on diverse health 
issues. The initiatives and updates considered by the Commission are summarized below. 
 
INITIATIVES 

Advanced Directives - Advanced Care Planning in Idaho 
  
In August 2018, Stephanie Bender-Kitz informed the HQPC that the advanced care volunteers were split up 
into two task forces to address advanced care directives. The first was a legislative task group and the other 
was the Honoring Choices Idaho funding group. The legislative group met to identify what funding source 
should be used. They initiated a plan for a general fund request to be submitted in 2019 for $860,000 through 
the DHW budget. During the 2018-2019 timeframe, there was a gap in funding which was bridged through 
contributions of health and educational entities across the state. The financial contributions demonstrated 
strong support across the state for this initiative. 
 
In the November 2019 HQPC meeting, Dr. Bender-Kitz and Ms. Elke Shaw from IDHW provided updates 
that included a letter supporting advanced care directives for the Legislature and Governor.  The commission 
discussed:   
 

1) an overview of how to introduce the HQPC to legislators during the new legislator orientation; 
2) methods for data gathering to market the advanced care planning approach clearly;  
3) the content of the letter and a one-page flyer describing advanced care planning initiative in Idaho;  
4) a strategy to distribute advance care plan letter and flyer to the Governor elect and legislators;  
5) timing for distributing the letters and flyer.  
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Through this approach the members were able to obtain support from many legislators along with community 
stakeholders representing all parts of the state. During the year the task force members and supporters were 
able to answer questions related to costs, sustainability, access for all Idahoans, governance and staffing to 
interested individuals and groups.   
 
A summary of supplemental information can be found in the Advanced Directives documentation Appendix 
A. 

Idaho Health Data Exchange (IHDE) 
 
In 2010, House Bill 494 added monitoring the effectiveness of the Idaho Health Data Exchange (IHDE) to the 
Commission’s responsibilities. In August 2018, Jim Borchers discussed all the improvements Idaho Health 
Data Exchange (IHDE) has made during the past year. Mr. Borchers reported that IHDE had connections with 
almost 200 clinics, 18 hospitals and many EMR vendors. Their goal is to get 10 western states on the same 
platform so patients’ information can be accessed outside their data home.  This outcome would help with the 
sharing of needed information as patients from Idaho receive care in surrounding states. 
 
In February 2019, Lisa Hettinger introduced Paul Brannan as the new interim director of the IHDE.  Mr. 
Brannan presented to HQPC members IHDE's business development highlights that included customer 
engagement, customer service, training and sustainability. The exchange's strategic plan was also provided 
through a presentation that reviewed the vision, mission, values, and principles. Some of the strategic goals 
that IHDE proposed included best in class stakeholder engagement and services, best in class infrastructure 
and measurement, improving IHDE's performance by creating more meaningful metrics, and ensuring 
sustainability. Immediate next steps were to operationalize the strategic plan, identify and prioritize initiatives, 
commence with the improvement lifecycle to enhance quality/performance. 
 
Mr. Brannan provided more updates in the May 2019 HQPC meeting to discuss using more organized focus 
groups, acquiring a new director, ensuring clean data, and how to change IHDE's role into services and value 
instead of vendor clinician role. He also brought up some organizational analysis that pointed out the need for 
cross training. 
 
A summary of the presentation can be found in the IHDE presentation packet in Appendix B. 

Medicaid Expansion and Health Insurance Reform 
 
In August 2018, Dick Armstrong reported that the state had received the needed signatures to get the Medicaid 
expansion on the ballot. He mentioned that workgroups have shifted their gears to education on what the 
Medicaid Expansion is and what it isn’t (to try to avoid confusion).  It was determined that HQPC could 
present a letter to the Governor and Legislature about what we believe is important for the overall good of 
healthcare for the state. The lack of medical coverage was a significant issue in Idaho and HQPC should take a 
strong stance on how important coverage is for all Idaho residents. It was motioned and seconded for HQPC to 
write and present a letter to the Governor and Legislature regarding the importance of coverage for the overall 
good of healthcare for Idahoans. 
 
In the November 2018, Mr. Armstrong provided a presentation and overview of election results and next steps 
for discussion. Items discussed included:   
 

1) pulling together Proposition 2 voting data by district;  
2) the impact of this vote on waivers;  
3) the need to look at other states to better craft work requirements for Idaho residents; 
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5) considering the role of HQPC 's role with Proposition 2 and Idaho health care;  
6) the impact of the passing of Proposition 2 on Medicaid participants specifically as it relates to 
access and continuity of care; 
7) efforts needed to educate the community and address fears about changes in Medicaid;  
8) identifying an HQPC spokesperson for this topic to the Legislature and other interested groups. 

 
The subsequent HQPC meeting in February 2019 considered the comments and insights provided by Lisa 
Hettinger about the constitutionality of Proposition 2.  Hettinger also updated the committee on the IDHW 
next steps for submitting State Plan Amendments (SPAs) for Medicaid Expansion on February 15, 2019 and 
the anticipated requests for additional information and questions from CMS and the Legislature and Governor.  
Another update was provided during the HQPC meeting in May 2019 that covered additional Medicaid 
expansion discussions around project teams and outreach plans. The update also included that there will be 
approximately 90,000 new Medicaid participants due to expansion and that 70,000 potential participants had 
contacted the IDHW for other state assistance programs. The plan mentioned was the implementation of fast 
track enrollments in September 2019. Other topics discussed were primary care access and choice, suspension 
of care for incarcerated participants, recidivation of two-year utilization bumps in premiums and care 
management capabilities. 
 
UPDATES 

Graduate Medical Education (GME) 
 
In August 2018, Dr. Ted Epperly provided updates regarding the Graduate Medical Education (GME) in 
Idaho. He reported to the HQPC that Idaho is ranked 49 out of 50 states in the number of active physicians per 
100,000 population. This ratio has become an increasing problem due to Idaho’s rapid growth. While the 
recruitment of specialists has been a concern, the recruitment of family practitioners has been particularly 
troubling. Overall, the issue throughout the US isn’t the production of the number of medical students, it is the 
lack of graduate medical education programs that will ultimately be the driver for recruiting students to 
practice in Idaho. Conversely, Idaho ranks 10 out of 50 in the percentage of physicians retained in the state 
upon completing GME programs. Therefore, once they are placed in Idaho we do a good job of keeping 
students in Idaho. 

 
In 2017, Idaho started to make a focused effort on how to improve this issue. Subsequently, Idaho put together 
a plan to increase GME program offerings from 9 to 21 students in various locations throughout the state by 
2028. The plan also included offering more fellowships (an increase from four to nine) and to add one to two 
years of specific training to the GME curriculum. Furthermore, internal medicine programs will increase their 
class size from nine to twelve residents per year.  

 
The methodology for residential funding has been broken down so that one-third of the costs will come from 
the program, one-third from the state, and one-third from the sponsoring institution. This will more effectively 
distribute the costs of $180,000 per resident/fellowship per year. The state’s investment in additional 
healthcare providers would be matched two-to-one by the programs and sponsors. In doing this, each 
physician would generate $1.9 million per year of economic impact and potentially generate 12 new jobs 
annually. The total impact to Idaho is forecasted to be $1.9 Billion and 12,000 new jobs. Following the 
presentation, HQPC made a motion to endorse the GME letter in support of the 10-year plan. 
 
In May 2019, Dr. Epperly provided more GME updates to the HQPC and discussed current and new program 
growth. Some of the key points were that family medicine will increase from five to twelve programs, internal 
medicine from two to three programs, psychiatry from one to three programs, preliminary year internship will 
remain at one program, emergency medicine and general surgery will grow from zero to one program and 
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fellowships will have five additional programs/areas of focus.  Other programs under consideration include 
fellowships in pediatrics, general surgery and behavioral health. 
 
A summary of Dr. Epperly’s presentation can be found in Appendix C of this document.  
 

Medicaid Medicare Coordinated Plan (MMCP) and New Program for Dual Eligible Idaho 
Medicaid Plus (IM Plus) 
 
In February 2019, Ali Fernandez discussed Idaho Medicaid Plus with an overview of the mandatory dual 
eligible participants in certain counties that have not enrolled in the Medicaid Medicare Coordinated Plan 
(MMCP). Idaho Medicaid Plus went live in Twin Falls County on November 1, 2018. Program Comparison of 
MMCP vs Idaho Medicaid Plus were provided. Contact information, facts and questions, and other 
informational materials were provided through the webpage at http://MMCP.dhw.idaho.gov. 
 
A summary can be found in the Medicaid Dual Eligible Programs overview in Appendix D.  

Healthcare Transformation Council of Idaho and Telehealth 
 
In February 2019, Mary Sheridan and Casey Moyer discussed the closure of the Statewide Healthcare 
Innovation Plan (SHIP) Grant and the transfer of telehealth initiatives to the Healthcare Transformation 
Council of Idaho (HTCI). The SHIP telehealth goals were:  
 

1) to develop a roadmap to operationalize and expand telehealth in SHIP patient centered medical 
homes and community health and emergency medical specialists programming;  
2) to gather Telehealth Council members and engage the 2015 Idaho Telehealth Access Act;  
3) research the current telehealth landscape using Idaho Statewide Healthcare Innovation Plan (SHIP) 
efforts to some of the barriers/challenges and opportunities.  

 
Spring boarding off the work of the Idaho SHIP grant, the presenters discussed the need to define telehealth 
gaps in policy (statute), examine reimbursement policies, and determine telemedicine payment models that 
would work in Idaho. The role of the council is to act in advisory capacity to regulatory boards and state 
agencies.  The council requested the HQPC members consider supporting the idea of HTCI taking on the 
statewide lead for telehealth policy/expansion, to operationalize the telehealth strategic plan and to have the 
IDHW Office of Healthcare Policy Initiatives (OHPI) provide infrastructure and support for the council. It was 
requested that a member from the council provide a list of HCTI members to the HQPC members and 
continuously provide telehealth updates at future HQPC meetings. 
 
During the May 2019 HQPC meeting, Dr. Ted Epperly and Lisa Hettinger expanded on the role of Healthcare 
Transformation Council of Idaho (HTCI). In addition to concentrating on telehealth they also addressed the 
need to explore the expansion of value-based contracting in Idaho. An advanced percentage of payments made 
in non-fee-for-service arrangements compared to the total payments made by Idaho payers will increase to 
50% by 2023. The HTCI will be setting up a provider-payer workgroup to help establish goals, outcomes, and 
metrics to help achieve this 50% goal. 
 
A summary can be found in Appendix E and Appendix F.  
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Standard Quality Metrics 
 
In May and August of 2019, Dr. Tim Dunnagan presented the idea of using a parsimonious set of common 
metrics that could be used to guide payers and providers as the health industry moves from fee for service to 
value-based contracts. Currently, there are a daunting set of metrics that vary across governmental entities, 
payers and providers. A common set of measures could bring governmental entities, payers and providers 
together as they collectively work to provide better care, better experience at a lower cost for patients.  
 
To more deeply explore this topic, the HQPC membership discussed the need to invite external experts to talk 
about key measures and indicators of health.  As part of the conversation, members of the HQPC suggested 
that the commission explore:  

1) What do we mean by value in health care?   
2) What is quality health care? 
3) How can we collect accurate, consistent data across payers and providers?  

 
This topic will be explored in greater detail during the next year.  

Maternal Mortality and AIM Standards  
 
In November 2018, Dr. Stacy Seyb and Dixie Weber provided a presentation on maternal mortality with the 
HQPC members. The key topics discussed were: 
 

1) renewing the planned child mortality and maternal mortality program for 2020  
2) sharing information with states that have data on Maternal Mortality Review Committees (MMRCs)  
3) seeking HQPC support to help set up and provide letter of support for governmental entities  
4) conducting peer reviews to provide de-identified data, 
5) how legislators can help this effort through the engagement of workgroups 
6) working with other states to enhance programming in Idaho 

 
A summary can be found in the Maternal Mortality presentation in Appendix G.  

Suicide Prevention Programming in Idaho 
During the November 2018 HQPC meeting, Elke Shaw-Tulloch provided a presentation and updates on 
Suicide Prevention in Idaho.  Areas that were discussed included:  
 

1) suicide prevention and HQPC's involvement;  
2) the current success of suicide prevention programming to raising public awareness, implementing a 
suicide prevention hot line, providing education on “post-vention” (how to handle the aftermath of 
attempts/completed suicides);   
3) the composition of letters of intent for legislators and amending the State Plan (August 15, 2018);  
4)  an update about the Idaho Coalition for Suicide Prevention (ICSP) that consists of 50 people 
attending regular meetings held every three weeks to refine the state plan;  
5) the ICSP strategic map of four goals with 60 key prioritized objectives;  
6) the budget request for one million to rebuild the suicide prevention system statewide and cover the 
costs for increases in staff, resources, hotline call volume and other operational items; 
7) a planned community outreach with consistent messaging;  
8) an overview of planned training and technical assistance for advanced responses; 
9) a review of the sustainability plan created through research and federal information. 
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Membership Updates 
 

Former Member: Replaced By: Agency/Role: 
James Lederer Charles Davis Saint Alphonsus Health System DO President 

Brad Erickson Paul Brannan Idaho Health Data Exchange (IHDE) Executive Director 

 

Future Considerations 
Idaho is currently embarking on several initiatives that will shift how healthcare is provided. Idaho’s 
healthcare delivery system is shifting from a fee-for-service, volume-based system to a value-based system of 
care focused on improving health outcomes and reducing costs. Idaho has seen the implementation of a 
statewide suicide prevention program and is pursuing solutions to create an Advanced Directive system for all 
Idaho residents. Other health issues also need to be addressed including telehealth, quality metrics in value-
based healthcare, graduate medical education, Medicaid expansion, and enhanced functionality and utilization 
of the Idaho Health Data Exchange. Commission members will continue to examine ways to best use the 
expertise and authority they hold to promote health and patient safety, planning, and improved quality of care 
and health outcomes for all Idahoans.  
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APPENDIX A (continued) HQPC Letter of Endorsement 

 



17 
 

 
 
 



18 
 

 



19 
 

APPENDIX A (continued) 39-4515 Proposed Changes 



20 
 

 
 



21 
 

APPENDIX B - Idaho Health Data Exchange (IHDE) presentations to HQPC 
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APPENDIX C - Graduate Medical Education (GME) presentation to HQPC  
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APPENDIX D – Idaho Dual’s Programs (MMCP & IM Plus) presentation to HQPC 
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APPENDIX E – Idaho Telehealth presentation to HQPC 
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APPENDIX F – SHIP to HTCI: Future of Healthcare Transformation in Idaho 
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